tx] hours after 


led in by the funeral 
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be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


Ld 
TO FUNERAL DIRECTO 


TO HOSPITAI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4180 CERTIFICATE OF DEATH 0417 g 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institutions Residence before admission) 


a. COUNTY 
a. STATEA, b. COUNTY 
it Cee emt MARYLAND || 424. (Ange Cer. 4 
B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY QR TOWN (If gftside corporate limits, write RURAL and give neeres! town) 


write RURAL and give nearest town) fen! ‘ i 
as lene 


d, NAME OF HOSPITAL ORANSTITUTION (if not in hospital, gfe street address) BT 4. STREET i ' — . 1S RESIDENCE 
ON A FARM? 


Sc NAME OF Ae¥ Pa ; (eg Web) 
tno Ba te, Me Gi by J pay 


5. SEX ale: He. OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 6- DATE OF BIRT; -. 9. AGE (IPyears |IF UNDER T YEAR| IF UNO! 


best birthday) Days | Hours Min. 
7) €4a—- wivoweo J = ivorceo [-] L 2 EWES SF Ss. 3 
Te, USUAL OCCUPATION (Giva@ind of work | 10b. KIND OF BUSINESS OR INDUSTRY, IBJHPLAEE (County & State, or foreign country) _) 12. CITIZEN OF WHAT COUNTRY? 


“age most of working mn pyen if rah Senge Teemie. se se es he. 


- 


t, within 72 hours after death. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN N. 


in any even’ 


15, DECEASED EVER IN U.S. ARMED FORGES? | 16. SQCIAL SECURITY NO.| 17. ue Bz a = a 


(Yes, fo, or unkown) | (IFyasgivawaror datesofsarvice) a 
be Merwe Noe dill b ee fat Bip Mipptash Je 


18. CAUSE OF DEATH [Enter only one cause par lina tor (a), (b), and (€)-). 


INSET AND DE, 
PART |. DEATH WAS CAUSED BY: 4h, =X, pee 
IMMEDIATE CAUSE [a}__ Dy oe tas fe eds Sar S, ee2. = ou = S +S 


ft 


a 13 DUE TO. 
Conditions, if “af which (b)_ une s a nc ea of ag 


"| gave rise to Immediate cause G46 
fat aretawriie andariying b: ne 
causa last. (e) oe es Ss Sey CoO S- "s , 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. \ WAS "AUTOPSY 


ERFORMED? 


cate has been signed by the attending physician and completely 
detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


20s, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Health prior to burial, cremation, or removal, and 


20. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 20f, (City ortown) (County) ~~ (State) 
While __Not Whila factory, street, olfice bldg., ete.) | 
0 Jat work at work [_] 


2. | certify that (I) ( is jf Sara ee 1946.0, that (1) Ge) last 
jeceased alive o A i ind thet death occured at.. A2.M, from the causes aad on the date stated above, 


MEDICAL CERTIFICATION 


R: After this ce 


rs ate DATE 5 
ATTENDING STAFF SIGNE 
2 © PHYS. “a —thkector 0 Pays. 1] eter 


22d, ADDRESS 


c. 'SICIA 
NAME {Type) 


“ogtorn os eile CREMATION, ple Dae THEREOF [bk NAME OF CEMETERY OR CREMATORY LOCATION [City, town er county) Saal 


R961 Deh Gaal Mee Zp tthedet lim 5 ee. 7d. 
ADDRESS Se: 25a, REC’ 


director, page 3 should be 
be filed with the State Dept. of 


ID BY REGISTRAR | 250 Re osHa ‘S SIGNATURE 


Brllyrdl, Bharee de ms o> 10 {o Candtaa df. se 


RAL — ‘S_SIGRATURE 


§259_67 ame ~~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (41 05 
B er AB 
Items § & 9,birthGERMFICATE OF DEATH... «.. vnasentisse™ /eUg8h: 


8. DATE OF BIRTH re 9. AGE (In yeors [IF UNDER) YEAR| IF UNDER 24 HRS. 
Jost bitthdoy) [Manths| Days | Hours] Min 
— oO l 


F~ 1.2 ~ Dv. 


MALE wivoweo [] pivorceD [] 
100, USUAL CUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR pal 11. BIRTHPLACE LA ar fareign cduntry) 12. CITIZEN OF WHAT COUNTRY? 


during mas! af warking life, even if retired) 


Cons TRUG YLAND US A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


~ 

& o> 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

ey a. 0.$ b. COUNTY 

= £9 é = MARYLAND YLAN OD @ Pua 

: £e ECiL “71 AR r ES 

= ONE: b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest! tawn) 

e te RURAL and give nearest lawn) 

2 2 3 
23 ELK +o 9 pays aL_Neorrrs FE as 
22 _]_ 4@. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS, e. IS RESIDENCE 
ea es OR INSTITUTION } yy | ON A FARM? 
oO 62 

gf 25 MION OS PyTAL wes Ee 

2 £6 . NAME OF bss First Middle last 4, DATE Manth Doy Year 

or oe SC Ste A 2 wie 

& ‘| (Type or print) oe TH fl 19 

= & 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED pt 

: 

2 

3 

3 

9 

% 

3 

© 

a 

+2 


ES, iuy OUNG 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
oF ae | UF yes. give war or dates of service) 


ical 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (¢).] INTERVAL BETWEEN 


Then please remave carban papers. 


the registror priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


ONSETAND DEATH 
PART I OFATIUMPOIATE cause (o_Uremia C. i O'Days 
S994 x DUE TO 
Candifions, if any: which » Chronic Parenchymatous Nephritis 2 Years 


gave rise ta immediole 
couse (a), stating the under- DUE TO 


lying cause lost. : ‘a 


The law requires that the death certifi 


After this certificate has been signed by the attending physician and completely 


£ 
a 
BPs 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
> ss e 
age 18 ves [] No Et 
ae he © [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
Z536 & | OR CONTRIBUTING C] CAUSE OF DEATH 
<eee G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
ot = 2 
gots & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (Count: tate] 
a Y) 
~sre Fay Hour a.m. While Not while factary, street, office bldg., etc.) | 
zz? = pm jot work [] al work { 
oGs5e 
zZe2% 
a«<2 A 
Ze¢g 3 alive on___ , from the causes an on the date stated obove. 
E=O% ADDRESS (Street, city or tawn, state) DATE SIGNED 
Os ACTUAL 
& Bs / wo. 245 Hast High Street 4/14/61. 
az 
zg: 
ez2 Cae: Manvaleng! S52 
a 
3 83 . 7a. BURIAL, geen 2b. DATE THEREOF Z2gqNAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
>> 8 MOVAL (Specify] 
mo Ae _ . 
ofoe 4-/b-1¢0/_ Marke GU m. P. Cpt Nr 
(= RAL i eR URE DRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ats AH -ve1lh \rnd Ones 47 161 2 


, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH wis rnd 76 


om 


= cs t 
S ried 1, PLACE OF DEATH 2 usual RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 
ge 8 a. COUNTY ReARYUAND b. COUNTY 
a ecil “Maryland "Cecil 
2. 1e) b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
g 8 RURAL. e eee nearest town) ii i. hh 
3 = ; WK. E lkton wd. 
g£e Le d. NAME OF HOSPITAL oe nat in hospitol, give street address) d, STREET ADDRESS . 15 RESIDENCE 
= i OR Renton, } ON A FARM? 
s % 
33 nion Hospital Road ves (] No fg 
ig Baked pray Last 4 patie Manth Day Year 
: (ips ori 1 ReGAECET Elv3 abe/A ry s OAS |. Stara i 6f 
& 5. SEX 6. COLOR OR RACE |7. maRRiED [J sS MARRIED [] | 8. DATE O a 9. AGE (In yedrs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 birthday) [Months 
rs Female White |woowpQ _ pvorceoO | June 21, 1905 yes. 
a Va. USUAL OCCUPATION (Give kind af wark dane/ }0b. KIND OF BUSINESS OR INDUSTRY | 11. Arras (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
y during mast of warking life, even if retired) 
5 Housewife Maryland UssAs 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
¢ Clement Reeder Mary Rice rs 
8 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT Kadress 
E (Yes, no, or unknown) {IF yes, give wor or dates of service) Sahl * 
SE et Meet Ce |e eee oe al iS eee a Tt) R 
@ No | Charles BE. Bryson, Hlkton, Md. 
g 1B. CAUSE OF DEATH [Enter anly one cause er line for (0), (b). and (€): INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: Cc tb NOMA TOS+13S 2 wk PUK 
§ " IMMEDIATE CAUSE (0! Mina AVC 4) cf J 
= 
& 


| \ x DUE TO = 
Conditions, if any, which Ps Cprerm aA ; Co le GEE 


gave rise 10 immediate 


21. | certify thpt/l attended the deceased fram.__._-7f 7... i f-f-£2------- 
alive an_. ° !M, fram the causes and an the date stated above. 


a ie Gee EAA 86, an Wey 


thn A Fischer é& /Friw, 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 


Burial 4/22/61 North East Methodist {emetery, North East, Md. 


Bur 
Bre, DIRECTOR'S SIGNATURE DDRESS a 24a. REC'D BY REGISTR 2db. batsisi? 'S SIGNATURE 
he £ Lonbg J rxion, Ma. ipn'2 371 aad Tonia 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


cause (a), stating the under- ( OVE TO 

é lying cause last. ta 
ad a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Meee 
a = 
6 . S yes] No 
e = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
> OR CONTRIBUTING (1) CAUSE OF DEATH 
§ U [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, 120K. {City oF tawn) (County) (State) 
5 a (ities. es , factory, street, office bldg., etc.) | 

8 
3 = 
-. 
8 
2 
° 
£ 


ACTUAL 
SIGNATURE. 


& 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely fi 


PHYSICIAN'S 
NAME (Type) 


the registror priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL O} 
may be retoi 


< 


'S ANS (4) 


5M 9/5B DANE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Di = of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE “18 3 . MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 4 17 Z 
HEALTH DEPT. * PLACE OF DEATH 2. USUAL RESIDENCE (Where deceerat! lived, If institution: Residence before admission) 
@. COUNTY ©, STATE b, COUNTY 
su MARYLAND Md. ~~ = Cee 


Ceci, E 
b. CITY OR TOWN [if outside corporate limits, 


¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL ond give neeres! lown) 
write RURAL and give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in host g site it, camaai 


@......, 


15 Ri cE 
‘ON A FARM? 


ae) 
S 


Q Graybeal Ne Hone , Novinghan s/f Main st, _ __| ves no De 
Ff 3. cited OF Fs Middie Last 4. DATE Month Dey “Yeer 
4 DECEASED OF 
ee a a a Wobthington Cherry care =—C ok tg SE 
4 5. SEX 6. COLOR OR RACE) 7, maRRiep [] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. pa tataate UNDER 1 YEAR| IF UNDER 24 HRS. 
ms 7 Months| Days | Hi Mi 
3 EF W wipowen ff = vivorceo] | LOMkE73 SF yr | ae 
<= 10e. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 
© | _zousewife Ret. Own Hons Penne ie | UsS he 
<= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Edward H. Worthington Enmiline Nilter 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| i7. INFORMANT Address == 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice), 


none: _William Cherry, Rising Sun, Md. 


puse per line for (e), 


") INTERVAL BETWEEN 
ONSET AND DEATH 


s atlases _ dis 
18. CAUSE OF DEATH [Enter only one ‘end (c).] 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE cause (Cronic Myecarditis and Extreeme Arterio Scleresis | 


‘ / DUE TO 
Conditions, if eny, which (by 
geve tise to Immediete cause 
{e), stoting the underlying ( DUETO 
couse lest, {e) 
r PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


9)| 19. “WAS ‘AUTOPSY 
PERFORMED? 


ves (] NO oO, 


2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neure of injury in Pert | or Pert Il of item 1B 
PRIMARY [1 or CONTRIBUTING CI 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour am. 


2Dd. INJURY OCCURRED 
While Not While, 
19 oO 


work 
21. I certify that | took charge of the remains described above, held an Autopsy is) Inspection fc] Inquiry be}. and in my opinion 
death resulted from: Natural causes G4. Accident C1. Suicide eh Homicide (at Undetermined manner Oo 
“2 


200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) ~ {Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


gent, prior to burial, cremation, or removal, and in any eve, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


Py 2) /, CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSL i tl DATE SIG 
3 ph Gane fap, ASSISTANT MEDICAL EXAMINER [_] NED 
rs EPUTY MEDICAL cee 
2 EXAMINER'S Riss aes Yy3.6~61. 
3 NAME (Tyee) F.C Dodson SOB 2 Fh Aa county) 
5 We. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
= REMOVAL {Specify} 
Qs Burts] West Moge lam Cem olor va 


TO DEPUTY Orcu. EXAMINER: This certificate should be executed within 24 hours after death. If any del: 


‘ADDRESS 2de, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
vs. ei . - 
5M 7/59 Ricine Syn Ma __|oanfPR 18 '61 Cail ag ae a 


MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L124 CERTIFICATE OF DEATH © _04178_ 


‘up Deys Hours Min. 


Male White 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if retired) 


Electrical Contractor 
13. FATHER’S NAME 


John B, Cogswell 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
[Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


Yes aroma “couse 2 1 9-10-9287 | * Hospital. records. Perry Point, Mids sac teiwein— 


ONSET AND DEATH 
PART |. DEATH WODOIATE Cavey ie). Bronchial Pneumonia - Right Lung Unresolved | 3-4 days_ 


wipowtd [_] bivorceD [_] 
1Db. KIND OF BUSINESS OR INDUSTRY 


12/9/08 e532 er 


MW. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5s Ez tt 
= 33 . PLACE OF DEATH i. 2. US! IDENCE (Where daceasad lived, If institution: Residenca before admission) 
©: ee 2, COUN 
n Se CHCLL a, STATE b. COUNTY 7 
8 £8e ee | very and __har ter 
2£ Us b, CITY OR TOWN [if outsi rporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
BEs writs RURAL and giva nearast town) 
=v 2 2, 51 rs ingdon- a 
e B's a Cy d, NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, give sireat address} d, STREET ADDRESS pi Y a SS ReS TENCE 
= eer ) ) / “ 
2 eas ) VAH., Perry Point, Md. — : >. A Shy 11 no 
See Nokenor “First “Middle Lest 4. DATE Month “Day “Yeer "' 
3 3 iy DECEASED | OF 
3 g st a Chester L. COGSWELL re Ps esa: 9 196 
® = 5. SEX 6. COLOR OR RACE| 7, ARRIED Be] NEVER MARRIED ol B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS. 
3 : last birthdey) 
4 
8 
7 


Electrical _ Terre Haute, Ind. 


14. MOTHER’S MAIDEN NAME 


i 


Mae Boyer — 


17. INFORMANT 


‘Address 


Then please remove carbon papers. Pages 


| DUE TO . 
Conditions, if eny, which Carcinoma, Bronchogenic - Right=lung Unknown _ 
geve rise to immediete cause 
[e}, steting the underlying 
cause lest. (c) 


|, cremation, or removal, and in any G wi 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
5 PERFORMED? 

= [20e. ACCIDENT WAS UNDERLYING {| | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

| | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY Month, Dey, Yeer \] 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2D!. (City or town) (County), “tere 
a Hour a.m. ) While __ Not While Fectory, street, office bldg., atc.) | 

= oo 19 * lat work et work i 


21. | certify that Qf (this hospital) attended the deceased from... 2/17, (61 to bf Of61 ) (we) last 


TEXDIDDOOCCOCKIOOOOCKEROCOKand that death occured a1OsR51cd the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certil 


y be retained by the hospital or attending physician, 
RAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


rector, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


22a. SIGNATURE 


oe 22b, DATE 
ATTENDING MED, STAFF SIGNED 

S ry Goh. Ww, mo. | PHYS. [J pirector [[] PHYS. 4/10/61 
ee j 22c. PHYSICIAN'S i. ee oy... a Sg aittads BODES 7 
Bas NAME (Tyee) AL. MOONEY, M.D.’Pathologis VAH., Perry Point, Md. 
a = ss = Se ee a a eee — 
S28 235, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 28 gL OEATION enue or county) (State) 

a REMOVAL (Specify) © alee ‘ arfo M 
5808 /AL (Speci 4/ 2/61 [ B thel Presbyterian , Day ounty, Maryland 
Cae (4) IGN, J ADDRESS je. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 9/60 ON, Havre DeGrace,hid. DATE APR 1361 _| Chatter 2 £6, 


is DUE TO 


Conditions, if ony, which 
gove rise to immediote 
DUE - 


couse (a), stoting the under- 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
hige CERTIFICATE OF DEATH Face 04179 
ae {Res Dist. No. 
> as <3 eta el a waar (Where deceased lived. If institution: Residence befare admission) 
o 2 ° b. COUNTY : 

* 38 Cecil MARYLAND Md. Cecil 
= o b. CITY OR TOWN [If autside corporate limits, write | ¢. LENGTH OF STAYIN Ib |/x c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 o RURAL ond give ee town) = 

2 Chesapeake City, 4 Yrs. Chesapeake City 

3 d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
[] ae OR INSTITUTION / ON A FARM? 
£ ves) No 
2 £6 Xx dle Q, Last 4 DATE Month Dey Yeay 
ae 
a 2s Henr Atty VS | deat AYE iL- I 
= 8 5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED |e 8. DATE OF BIRTH 9. AGE a 5 ar IF UNDER T YEAR) IF UNDER 24 HRS. 
=: a . a ail Manths] Doys | Haurs] Min. 
tate Male White |woowom wore Hct 30, 1874 
3 & 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired} 
6 Be Salesman Jewelry Maryland USA 
ot 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 
° ‘ 
§ Be Thomas: Wesley Collins: Mary Green 
Bo Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= § {Ye, no, ar unknown) UF yes. give war or dates of service) J * 
Souk No None ewis A, Collins Chesapeake City, Md. 
3 18. CAUSE OF DEATH [Enter only one couse per line, ), (b), ond (c)-] INTERVAL BETWEEN, 
3 a PART |, DEATH WAS CAUSED BY: Ma Manbtrn ee 
2 § IMMEDIATE CAUSE (a). 
ee 
2 
$ 
a 
i-- 
e 
z 
22) 
° 
‘= 


§ lying couse last. 
= a Part Il. OTHER SIGNIFICANT onee CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
& = 
6 & ves [Nose] 
Se ¢)  |20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
Zs & | OR CONTRIBUTING L] CAUSE OF DEATH 
ag G [UF EITHER, NOTIFY MEDICAL EXAMINER} 
gs & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
=6 ray Hour 0. m, While Not while foctory, street, affice bldg., etc.’ " 
=5 = p.m. 19 lot work [J of work [J 
o% ys ae f 
z = 21. 1 cert i] chlegded the deceased fram. f£4t/ {Ff Af ___ , to im a 19./ thot | last saw the deceosed 
oc = 
Ze | alive a a bs Gnd that death accugfed at JOA fram tKe causes and an the date stated abave. 


‘ADDRESS (Street, city of Jown, stote] NED 


J 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


ACTUAL 
SIGNATURE. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


oe 

Z3 entra He hy VD pa ND 

& 3 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
2s REMOVAL (Specify) ; = 
aie Buria 4/49 Bethel Cemetery Ir. Chesapeake City, Md, 
- Q 23. FUNERAL DIRECTOR'S SIGNATURE @ ADDRESS: ie REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 
vee y PIPPIN FUNERAL HOME.“ .9//A Ue Elkton, Mdlesrgpp 2 0'61 Chitty £ fnsnd 


om 


ficate be executed within 24 hours a Pag } 
Ned in by the funeral direcfar, 
Poges 1 and 2 shauld be filed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely 


Then please remave carbon papers. 


The law requires thot the death cert 
the registrar prior to buriol, crematian, or removal, and in any event within 72 haurs after deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04189 


LAE CERTIFICATE OF DEATH ay cel 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
@. COUNTY C MARYLAND 0. STATE 4 b. COUNTY ae 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b ac. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


OM DOA. IA Mar Eas 


d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 
Mi DN ff 65 Pi7 AL ves] No 
3. NAME OF First Middle Lost 4. Date Month Day —_Yeor 
(Type or print) Axi kK DEATH 4 - /4__wbl 
5. SEX 6 COLOR OR RACE ]7. sMARRIED LL] NEVER MARRIED [3 [8 DATE OF BIRTH 9. AGE [in yeors [IEUNDER TVEARTIF UNDER 24 HRS. 
is ; lost biethdoy at 
wivowen (] pivorceo [J —10-6| cae Oy me 
11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
—_— 


a a 
100, USUAL SECUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY 


NA RYLA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


FererH.Cook PoRotay Barrow 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes. no, oF unknown} UF yer, give war or dates of service) 
Cat) He St rn cthZ zat tpl Yong 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) __ feu eights ee ELE oO fy Lf 40 


DUE TO 


Conditions, if ony, which (b} 


gove rise to immediote 
couse {o), stoting the under ( CUE TO 
lying couse lost. te) 


Zz Parr Ul, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)[19. WAS AUTOPSY 
2 =a 

Ss 19 ft tel Wey FON eee eS Ay pre I et tee oes ves no OX 
© [200. ACCIDENT WAS BMIDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED férter nature of injury in Port | ar Part Il of item 18) 

& | OR CONTRIBUTING CY CAUSE OF DEATH 

& |(F EITHER, NOTIFY MEDICAL EXAMINER) ~ 

& |20c. TIME OF INJURY Month, Doy, Yoor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Store) 
a Move: are hie herons factory, street, office bldg., etc.) | 

= p.m. == 19 lot work [J ot work [J _ Hl _ “a = 


ACTUAL 
SIGNATURE. es 
ratcian's Jy laws [4 Heebner a its a 1 ee 


2d. LOCATION (City, town, or county) {Stote) 


‘2b. DATE THEREOF 


4— 15> /PbL 


220, BURIAL, CREMATION, 
REMOYAL BN y) 


2db. REGISTRAR'S SIGNATURE 


Crihun 8 Pras 


24a. REC'D BY REGISTR: 


DATE apr 17 61 


Saal Laver Wislh aah 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE I, MARYLAND 


4187 CERTIFICATE OF DEATH 0418; _ 


eath. ie 
smi! 


gave rise ta immediote 


cause (a). stating the under. { OVETO 


$F 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before admissian) 
8 a. COUNTY ©. STAT b. COUNTY 
58 Cecil MARYLAND fiaryland : Cecil 
-) 8 b. Ns 1 {lf Ces carporate limits, write c. LENGTH OF STAY IN 1b 4 he c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
5 catalase aaa ices 
r te Port Deposit ,Rurall Life - Port Deposit, Rural 
= = de ETHOS (If not in hospitol, give street oddress) d. STREET ADDRESS e. Egg od 
ag Craigtown f Craigtown wan 
3 
= 5 - NAME OF First Middle Lost 4. DATE Manth Doy Year 
ae (Type or print) Robert Bruce Craig can April 14 15 61 
= Es $. SEX 6. COLOR OR RACE |7. MARRIEDSR] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oo Male White may 16, 1876 hes -? hie Manths] Doys | Hours| Min. 
ay wipowep [] DivorceD [] ae 
os 
3 it 10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY {11}. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 
5 g athe mast 58 ent ing life, even if retired) G n -Building Ma land U s vy 
Le 3 —~ 
4 é 13. FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME 
38 Robert B. Craig Leah A. Patterson 
& 8 a WAS Pode de wir US. Be IEU ea 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& en nateabelnoren iT At Pt etal eee taan 
oe | 14-01-7956| Jane s. Craig,Port Deposit ,Md.Rural 
ii MATT DEM MAG CAI Bn ZN ta L of a 
og : IMMEDIATE CAUSE (a) LAN 3 Otte MMe tA). 
Ze 
& 
= 
z 
a 
2 


sane 0-0... . eae 62 FP? LAO. Bie _ldartae lec. wi 40 


lying cause lost. () M2 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs af| 


r 
5 
‘8 e Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Was AUTOPSY 
a 9 
a 3 yes] nol] 
e & |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
E & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
og & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
i iss a Hour 0. m. While Not while factary, street, affice bldg., etc.) ! 
oe oe = ot work [] ot work t 
S555 | 21. L certify that (I) (this haspital) ajtended the deceased fram. 4/4. ke to____ L/L _ 19.6f, that (I) (we) last 
ot . 
og saw the deceased alive an urred at /7AM, fat the éaus¢s and an the date stated abave. 
=6 { Zo. SIGNATY 2b, DATE 
o ATTENDING MED. STAFF SIGNED 
a PHYS. DIRECTOR L) PHYS. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


co 22c. PHYSICIAN'S 22d. ADDRESS 

z 8 A NAME (Type) irvin De 

& 3% ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {State) 
ae Asbury Cemete Port ee 
- ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 

veasia ele Perryville ma, [ose APR 1861 Cotten £ Kame 


ont 


w) 


5. SEX 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Then please remave carban papers. Pages } and 2 shauld be filed with 


¢rematian, or remaval, and in any event within 72 haurs after death. 


: After this certificate has been signed by the attending physician and campletely filled in by thewuneral director, 
MEDICAL CERTIFICATION, 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


ifelhcantteltar aitenvirerpnaicion: 
page 3 should be detached for use as the burial-transit permit. 


the registrar prior ta bur 


YO HOSPITAL 
may be retain: 
TO FUNERAL DI 


S 
> 


g 
Ba 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“185 CERTIFICATE OF DEATH itt a 4192 


a ele alee, (Where deceased lived. If institution: Residence before admission) 


a Md. ESE RG ean 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


PLACE OF DEATH 


. Y 
Cgc MARYLAND 


¢. LENGTH OF STAY IN 1b 
Yi] 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


ewark, Del RD Newark,Del,. R.D. 2 , 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ] ‘ON A FARM? 
yes [] No &@ 
|. NAME OF First Middl 4. OA 
eo irs iddle test ATE Month Day Yeor 
(resevean) harle Rulon Dare DEATH April 22 wl 
6, COLOR OR RACE |7. MARRIED [2FNEVER MARRIED (-] | 8. DATE OF BIRTH 9 BGE fin yoor [IE UNDER VEARLIF-UNDER 74 HRS 
lost birthdoy) [Months] Doys | Hours] Min, 
‘ 2 
Male White — |wreow t) oworceO) | April 28 ¢ 1894 66 yrs. 


during most of working life, even if retired) 


hemica ng ain Manufa N U.SeA 
14, MOTHER'S MAIDEN NAME 


kr. 


OD Ma wi Orc 
5. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown), {IF yes, give wor oF dates of service) 
° 52_09 0262| Mrs. C.R. Dare Newark, Del. 


12. CITIZEN OF WHAT COUNTRY? 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 7 t 
IMMEDIATE CAUSE (o} 


q Ss DUE TO 


gove to immediote 
couse (0), stoting the under. ( OUETO 
lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
— & oo ‘Oo 
ves(]? No—D 


20a. ACCIDENT WAS UNDERLYING J) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Ronee. tia Mhdle uc. iMate factory, street, office bidg., etc.) | 
p.m. 19 Jot work [1] ot work [J H 


21. | certify that | attended the deceased from. PCC... WEF, to. LZ L2__., WEL. .that | lost saw the deceased 


INTERVAL BETWEEN 
ONSET AND DEATH 


alive on. SL =” wef... and that death occurred at F_2OAM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL . 

SIGNA mo. J27. 4 Maly St. Newmark Del. Kiz¢ VY 


PHYSICIAN'S 
NAME (Type! 


‘20. BURIAL, CREMATION, ‘Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
Buds pecify) 
ria 4 6 enwich N 


23. FUNERAL DIRECTOR'S SIGNATURE > do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
} - gD ag? Z : 61 Cidten L Mine 
AL SAV Ce (Sere th, Z 5 SZ pare APR 2 8 Cotten a. 


9A OT 


Eten 2) Fie 2&%5-> KKARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“IRQ CERTIFICATE OF DEATH neg, vit. vo, 14183 


+, Ge 
& 3 4 us ei oik 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 3 3 9. MARYLAND 0. STATE b. COUNTY L} 
£ ° o b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
& @ 2 RURAL ond give nearest town) 
za 
€ 23 Calvert & 
22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= ra > 7 OR INSTITUTION ON A FARM? 
> " . YES NO 
ae Nursing Home— 2 
= °o 3. Cie First Middle Lost 4 reli Month Day Yeor 
=3¢ Geesioaneat) Lizzie Florence Davis DEATH 4 29 1961 
>e S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
3s lost birthdoy) [Months] Doys | Hours] Min. 
$s \ 4] Female white |widowen fg ivorcep [] May 20, 1875 85. 
€ Qc see 1100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
er 3 during most af working life, even if retired) 
Bes Housewife - Maryland USA 
a 2 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
586 
er Robert Ferguson Hannah Ferguson 
5 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
gs fYas, 10, of unknown) | {if yee, give wor or dates of service) 
fa 
N Maryland 
3" no __Thomas _B,Ferguson North Fast, _1 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (<).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: . te iz z 
IMMEDIATE CAUSE {0} ani vralt Ze oe the WDraselc FOOLS a 
O DUE TO | 


i 


Then 


the registrar priar to buriol, crematian, or removal, and in any event wi 


oy 


7D GE 


py 


Conditions, if any, which eo 


The law requires thot the death certificate be executed within 24 haurs aft 


alive an. ASML. 
‘, ADDRESS (Street, city or town, 51 DATE SIGNED 
a a a Mort bail A EA 


mais Kay bo Mecbucr LoL. 


2b. DATE THEREOF 


“* 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Za. BURIAL, CREMATION, 
REMOVAL (Specify) 


T2c. NAME OF CEMETERY OR CREMATORY 


North East Methodi 


ADDRESS, 


‘Zid. LOCATION (City, town, or county) {(Stote) 


E gove rise to immediote 
a couse (0), stating the under- { DUE TO 
Cees lying couse lost. © 
Bes 7 Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]|19. WAS AUTOPSY 
Sos 2 <4) t= wea PERFORMED? 
> = ct 
ago is = yes [] NO 
ete ie = |200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pact Il of item 18.) 
233 & |OR CONTRIBUTING [] CAUSE OF DEATH 
<gee © | UF EITHER, NOTIFY MEDICAL EXAMINER) i 
aye 2 
g bts & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20. PLACE Ce UR tenes form, | 20f. (City ar town) (County) (State) 
is ae a Hour a. m. While Not chile. ictary, street, affice bldg., etc.) | 
z as = p.m. 19 Jot wark [] ot work [] — _ ' —— 
e452 2 ; 
z 3 = 21.1 certify that | attended the deceased fram _L2. 4 ies 19. /that | last saw the deceased 
a+. 2 . 2 
Zee8 Ta wG_, and th¢t death accurred at: 72 454m, ram the causes and an the date stated abave. 
E=63 
3 
© 
2 
2 
> 
° 
. 
° 
° 
S 
8 
a 


TO HOSPITAL O 
may be retain 


23. FUNBRAL DIRECTOR'S § 2da, REC'D BY REGISTRAR 


pareMAY 2 61 


eo” Poge 4 


d by the attending physicion and completely filled in by the funeral director, 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs afi 


he haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4199 CERTIFICATE OF DEATH (4184 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoed lived. If institution: Residence before edmision 
ear Cecil MARYLAND aryland b COUNTY Geet] 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


RURAL PS EPYVTT Le 42 Yrs 


—c CITY OR TOWN [If autside corporote limits, write RURAL ond give nearest town) 


|X Perryville 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS e. IS RESIDENCE 
ON 


A FARM? 


Pages 1 and 2 shauld be filed with ( 


Susquehanna Ave. Susquehanna Ave. ves Q) NO) 

3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

Gascon Osoar Re Evans DEATH April 10 1961 
5. SEX 6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED {7] | 8. DATE OF BIRTH 9. Rea IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ost birthso ; 

Male White wipowep [1] pivorceo[] | OCt. 20, 1889 us Meer Pee eos ty 

10a, pie OCCUPATION (Give kind Ke spriione 10b. KIND OF BUSINESS OR INDUSTRY | 11. arn {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rita even if folie 
Tra rninels Pa. RR. Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Walter G. Evans maggie Conard 


Address 


Meckgt ~ erase pM NC alereglaeite 16, SOCIAL SECURITY NO. }17. INFORMANT 
NO | 16-01-7872 Elizabeth E.Evans Perryville, Md. 


18, CAUSE OF DEATH [Enter anly one couse per line for (0), 


PART |. DEATH WAS CAUSED BY: 
Ve IMMEDIATE CAUSE (0). 
} ~ } 


. DUE TO 


(-] 


Then plecse remove carbon papers. 


Conditions, if ony, which 


ee BETWEE 
T AND DEATH: 


mile 


2 non 


Av Ql % sihae ov] 


; 


ttended the 


aloe fram. . 
ind that death occurred zi 


(b) 
gave rise ta immediate i 
couse (0), stoting the under: ( DUE TO 4 : 
inaee iee e " iu Laee Wome, 3 $ 
‘3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INQJART 1(0)]19. WAS AUTOPSY 
2 
& yes [] NO 
(7) |= | 200, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |? TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |0s. PLACE OF INIURY (Home, form, [20F. (City or town) (County) {tote} 
a Hour a. m. While Natale foctory, street, office bldg., etc.) 
= jot work [] at work 


ZA_, that (I} (we) last 
 Ycom the causes ond on the date stoted above. 


DATE 
ATTENDING MED 
D.} PHYS. DIRECTOR 


the State Board af Health prior to burial, crematian, ar remaval, and in any event, within 72 hours after death. 


poge 3 should be detoched far use as the burial-transit permit. 


7 ame IGNED 
STAFF Ae s 
@ . |W o Mo K-16 
oOo? / 2c. LESIGRANS 22d. ADDRESS: 
i.) NAME (7; 
a2 eg Pekar P. Rodman Aberdeen, Ma 
nf : ’ ° 
8 a NG Nie. suRAL eUTeN Zab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City. town, or county) (Stote) 
= hell 
ah \ i 4-15-1961 Hepewell Cemetery | Port Depos 
i AL DIRECTORSBIGMATURE DRESS 5 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
‘Emo G Md vate APR 1 4 ’61 Ondbun £ Hasse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 04185 


~ 
%, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edison 
2 oe Cecil MARYLAND land b. COUNTY Geesa 
£ b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give ate town) 
es Eikton 18 days North Bast Rural 
¢ 6. d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o a OR INSTITUTION ‘ON-A FARM? 
5 Union Hospital ] ves ENO fad 
3. NAME OF First Middl Lost 4. DATE 
ca Naor irs iddle s oa ues ay — 
a {Type ar print Rhoda A Ferguson DEATH ie 
x i 
= 5. SEX 6. COLOR OR RACE [7. MARRIED [~] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (n yeors IEUNDER 1 YEARTIF UNDER 74 HRS. 
he lost _birthdoy! Month: De He 
Female white |winowe% —oworceo Q) | July 18, 1880 8 ratliee ee alte 


"Oo. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole 0 foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iT a 
Bat ya ing fe, even if retired) mn Maryland USA 


13. FATHER’S NAME 
James E.Armour 


14. MOTHER'S MAIDEN NAME 


Mary E,Brickley 


a ‘WAS DEREASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

RES Captus coe ae areaey 
ae | eAtlee Armour Sr. North East Ri, Maryland 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b}, ond ()-] ’ INTERVAL BETWEEN. 


= 7, ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Y YE x DUE To 


Then please remave corbon papers. Pages 1 and 2 should be fil 


the registrar priar ta buriol, cremation, or remaval, and in any event within 72 hours after death. 


Conditions, if any, which Confers? 9 Laren Vu 
gove rise to immediate “a 
couse (a), stating the under. ( OVE TO 
lying cause lost. a 
Paxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
0 vs no] 


200. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour While Nat while, 
ot wark 


re 
20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Slote) 
foctory, street, office bidg., eel} 


After this certificote hos been signed by the ottending physician and campletely filled in by the funeral director, 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi 
page 3 shauld be detached far use as the burial-transit permit. 


the haspital or attending physician. 


alive an____4/ = Lies ., and that death accurred aL //. 1 fam the causes and an the date stated abave. 


P<) ADDRESS (Sireel, city or town, stote) DATE SIGNED 
ir CTUAL Z Aer fa hh way) 
we SIGNATUR é eeu. AF Sd LL oie (21 Mat DP cord 
hats} 
22 PHYSICIAN'S, ——-—— y 
ee¢ NAME (Type) De tdi 2 Us htSaw Lieu ie ord ie A es 
Fa 3 2 0. BURIAL, CREMATION. ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
ES 
aS 1961 Ebenezer methodist isi 
=» F ADDRESS Qua. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE . 


pare MAY 2 ’61 Cthua § ious 


ENTE 
Spi REL — eGrant North Rast, ,aryland 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION Ty TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR iD 5 

“TOY CERTIFICATE OF DEATH 05476 
Ovi dm Gang 


— 


1, PLACE OF DEATH 2, UAL saimwNeE {Where deconed lived, If institution: Residence before admission) 


Eoin 2, STATE b. COUNTY . 
Cecil nt MARYLAND Maryland Cecil 
B. CITY OR TOWN [if outside corporete limits, +). LENGTH OF STAY IN 1b @. CITY OR TOWN {if outside corporete limits, write RURAE end give neerest town) 


write RURAL end give neerest town) 


Rural ~ Elkton R.D,. 


Sf Rural —- Elkton, R. D. 5 


@ hours after 


40 yrs 


2D 
33 
a 
25 
aN 
£ 
“Ua 
ary 
Aas 
£78 
= poe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)  dOSTREET ADDRESS 8 1S RESIDENCE 
= 2p 
B Ses $j yes [] No Ey 
3 is Bn 3 NRME: oF “First ae es “Middle Last 4. DATE. “Month ‘Dey —Year 
5 San OF 
3 6 * a 
cae ae ey ail) FLORENCE _ W. HARRIGAN PEATE. Horilw2S 1961 
Biogas 5. SEX 6. COLOR OR RACE)7. MARRIED [XX] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yours [IF UNDERT YEAR| IF UNDER 24 HRS. 
S pez last birthdey) mara Days | Hours | Min. 
2 88a p White wipow# [7] ___ovorco []| Dec. 1, 1889 i Flv 
@ Ses TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Sate, or (oreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 23% done during most of working life, even if retired) 
‘ S52 Housewife 7. Perryville, Maryland Us thie As 
5 ss = se 
a5 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ off 
§ £85 Charles Ward it Gertrude Paxon 
> Dace v <3 . * ae bs a 
» see 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address : , 
2 £33 (Yes, no, or unkown) | (Ifyetgivewerordetes of service) 
a ie |. |Mrs. Maude H. Gregg, R. D.- 5,Blkton, Md. 
eer = 5 18. SE OF DEATH [Enter only one ceuse per line for (e), (b), ond (c).) > INTERVAL BETWEEN 
48> Ss 
Eek ne ooruasea,, Carcinoma of the Colon beaten 
5 5 ve einoma OF" GEO Me ee 
ga 525 2.9 DUE TO 
bad = oS i 3 a¢ 
RP eee Conditions, if any, which w_ Strangulated Hernia _|6 Months — 
Te 3 eS isvairenraimanersicsum (8 ae 
£2~5_. {a), steting the underlying 
ogo 8 coue les, ) eer © led 
a Sofa Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. SASS 
mSo4o = 
OSE es : ves [] No 
= 3 ¥ ne 
Vegsc % | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& eis & | OR CONTRIBUTING [] CAUSE OF DEATH 
mezes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 - 
ga os 8 | 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
£o os i E factory, streat, office bldg., etc.) 
ray 6 Hour a.m. While Not While ory, street, -» 
B82 — 3 3) g eae! aa et work [] et work 1 
am od 
Hose 21. | certify that (I) (this hospital) atiended the deceased from..... MAIL. Bo longa 2d that (1) (we) last 
Pay Oe saw the deceased alive one LON cs aloe 61. and that death occured eh: 28 Gom the causes and on the date stated above. 
oan 
Soe 22b. DATE 
Bey @ 
Boe 
aks 
fy oF 
558 
Boe 
O88 
& 


i . |GNED 
mp, [PS Nop] bieecror CJ ame 4/26/61. 
P @ 22d. ADDRESS — P 
Bt 45 East. High 
Os 23a. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town wT Coumby 
Qe 
of mOUunial | April 26/61 Sharps Cemetery Elkton Reina 
pad AIS (4) »)24 Ft ‘AL DIRECTOR'S SIGNATURI AppRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ee Reed é 6 Micke) Elkton, Maryland loa way 23 '64 Clathun £ Minssh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
q 4493 CERTIFICATE OF DEATH Rog. Dist, No. U418§ 


a 


Se 
3 3 B 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If insittion: Residence before admission} 
8 3. 3. : 
eg z Cecil MARYLAND Md, B. COUNTY, Cecil 
2 Be B. CITY OR TOWN Ilf outside corporate limits, write Te. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
a et RURAL ond giy rest pe 1 
$2 Bikto 1 week. Elkton af 
es d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
S ES Y OR INSTITUTION tL sf ON A FARM? 
2 EN OF Union Hospital 260 W. Main Street 4 | vs No 
2 a 
2 5 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
x - ’ ; * 
& 23 (Type print SAMUEL HOPKINS | om April oo, 19 61 
et S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. eee i UNBE EA TE UNDER 24 HRS. 
‘rue! ~ % lanths ys Min. 
2 te Male White |wiownO vor O | June 28, 1893 yes. 
£ Es. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. 8IRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 828 doring most of working Ui even if retired} pf 
Sze ABIRER GERE RAL Principio Furnace, Md U.S.A. 
B ofs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© 58% . 
8 Bee Joseph Hopkins Fannie Lynch 
= 293 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= act (Yar, no, or unknown) {If yes, give wor or dates of service) 
eee p lakes Ww lv- f 213-300, Mrse Elizabeth Reynolds, Elkton, Md. 
=5 See 
8 3 8 18. CAUSE OF DEATH [Enter only one cau ine for (0), (byzand (c).] 
cece: PART I. DEATH WAS CAUSED 8 
i Olek IMMEDIATE CAUSE fo) 
£ oS LB EF 
3 tee 56 } x DUE TO 
ee m2 
ep eS > Conditions, if ony, which (b) 
3 BES gove tise fo immediote 
‘Br 6 a.£ cause (a), stating the under. DUE TO 
ee=R g couse last. () 
fsee anne cove To 
223 ga a Parr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SRXFo & 
Ens < yes] No 
eo020 re] 
2 ¢ g 
Fotas © 200. ACCIDENT WAS UNDERLYING Foy] 200: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Por of item 18.) 
gsoee & | OR CONTRIBUTING [J CAUSE OF DEA 
eeees (J [& [arember Noney mevicai EXAMINER) 
2 3 = 6 5 a '20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. AcE OF Ne kone: te | 1 20F. (City or town) (County) (Stote} 
m5 2 8.8 fat Hour 0. m. While Nat while foctary. stiee} gomice big} etc 
sz é 5 g p.m, 19 lot work [] of work 
Ogres 
232s = 21. | certify that | att he pa 4 tim of 2.4 oot We fp, tat ff , 19% f,that | last saw the deceased 
< 29 
3s “ 3 5 olive.<cinsn 2 ed 4 a and that death accurred at_/__—_"¥M, fram the causes and an the date stated above. 
lm Oso ADDRESS (Stree, city or fown, stole) DATE SIGNE 
aes 
Woo ACTUAL 
@::: SIGNATURE. MD. om, S = . he 
Ofagra é, 
225425 PHYSICI, (] 
Seis ) |__| Name Co RR Bs a A a ee 
3 33 2 ‘D> \ [220. wisi eat 22. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or couniy} (Slote) 
eS ot pecify 
s 26 se )) 8-6 > on nete kton Ma 
ror S [23. enema DIRECTORS SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS AIS (4 i ‘ Stan 
eee, PIPPIN FUNERAL HOME, Nel fr. ElktomngreMgap 1 0°61 Onthur £ Pana 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Di igo rg ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04187 
HEALTH DEPT. 1, PLACE OF DEATH => 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission)_ 


COUNTY fag A ae 2. STATE Ma. b.COWNT Geet 2 


b, CITY OR TOWN (if “c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ide corporate limits, 


fi 


write RURAL and give nearest town) - 
ala ‘ton 4 OA. Elkton y- ye = = 
r q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) d. STREET ADDRESS e. IS MES TALIS 
ON A FAI 
___ Union Hospital I ves [] No 
3. “NAME OF First Dey Yeor 
FECEAGED Thomas Howard | Beara i 22 49 (GE 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 
pected Deys | Hour: 


S$. SEX "| 6. COLOR OR RACE 9. AGE (In years 


7. MARRIED Oo NEVER MARRIED [_] | B. DATE OF BIRTH 


M Cc wivowen [7] __oivorceo [AE] Wet. L&, 1907 oe 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) Pa 
Omer "| Pavern Q, SiS Bats 5 


13, FATHER’S NAME 4, if) HER'S MAIDEN NAME 


Hours | Min. 


24 hours after death. If any delay ae 


ltem 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


in 


fh form PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


ie WAS Brae a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Addrass : 
= ‘es, no, or unkown} | (Ifyesgivewarordatesofservice) ed. 
BS 222 D- 12 9190| Z kK. ewer ry CLR ane . 
18. CAUSE OF DEATH jnier only one cause per line for (e), (b), and (c).] —— ~~ ~~] INTERVAL BETWEEN 


in any event within 72 a death. 


ONSET AND DEATH 


PART | DEATH Was casein, Perforation of Aorta Internal Hemmorrhage “Inst, 


oy ¥/ X DUE TO 


Conditions, if any, which {b) 
gave rise to immediete ceuse 


please execute the certificate, writing the word “pending” in pencil in 


AMINER: This certificate should be executed w 


(a}, stating the underlying OUETO 
cause lest. ri) 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wed) 19. WAS ye 
PERFORMED? 
e 
$ | ves f sof] 
~ = 200. EXTE! pene WAS, ij 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pari Il of item 9B.) . a ae 
PRIMARY col 
8 | CaUa Or bear = Was shot by a 38: Caliber Revolver 
3 20c. TIME OF INJURY Month, 1, 22° 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 tur Less. hile or: While foctory, street, office bldg., etc.) | 
2 ° +5 et pe at work [] t 


21, I certify that 1 took a of the remains described above, held an Autopsy fe Inspection (21 Inquiry i} and in my opinion 
Accident ["], Suicide [_], Homicide [RE Undetermined manner [7] 


death resulted em? Natural causes 
" 
4 HEF MEDICAL EXAMINER [_] 
4 "Ai of ASSISTANT MEDICAL EXAMINER [J] DATE SIGNED 


ACTUAL a's 
SIGNATURE 
'Y MEDICAL EXAMINER 


Nametver  ReC.Dodson LS tT RUT 9 oA « 


22a, BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY a SieMATORY | 22d. LOCATION (City, ‘town, or country) (Siete) 


MOVAL [Specity) 

4-29-61 Drteaglork __ aed. 
cae ie 3. EBNERAL lets uels ADDRESS .¢~, eats REC'D BY REGISTRAR 24b. REGISTRAR’ "S SIGI ‘URE 
5M 7/59 (Gib, S. Guth, Aber de ee 1 61 Cathun £, Hama 


4 should be forwarded to the Chief Medical Examiner's Office along wil! 
or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY A. AL EX 


ee. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4195 CERTIFICATE OF DEATH 04188 


~ PLACE OF DEATH 
0. COUNTY Cecil Fancnenes 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


°* Weryland » ONG SeEL 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Pert Deposit, Rural 


b. CITY OR TOWN (IF autside corporote limits, write | c. LENGTH OF STAY IN 1b 


'peposit ,Rural Life 


3B 

a] 

3 
5 = d. RAE SE Ree. (If not in haspital, give street oddress) d. STREET ADDRESS e. RESON 
2 3S ‘Jacksan Mills Jacksons Mills veo] NO 
8 e 
“5 5 3. NAME OF First Middle Lost 4. DATE ont, Day Yeor 
= -. DECEASED | OF ( 2 
2 3 é ives or print) Rufus G. Jackson DEATH PRAK ZO 196 i] 
= Bs 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In er IF UNDER 1 YEAR] IF UNDER 24 HRS. 

. lost birthdoy) | Manths| Day He Min, 
= “ g Male White (wows [X¥ oworceot] | Nov.29,1874 8 yes. Be Eis * 
2 as 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 95 iV ETes warkngglig: even if retired) 
5 2-2 M re rmer, |Self Employed Maryland USA 
3 ar 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 
«2 Bee Edward W. Jackson Susannah Gillespie 

g 
ES 3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
> € € (Yes, no, oF ws en) {If yes, give wor or dates of service) N 
5 ptt lone Rufus M. Jackson, Port Deposit ,Md,R F D 
3 ge 18, CAUSE OF DEATH [Enter only one couse per line for,(o), (b), ond (c)-] = INTERVAL BETWEEN 
8 25) ’ : ONSET AND, DEAT! 
2 ae PART |, DEATH WAS CAUSED BY: Cia ai 
2 Ae ym ox, AMMEDIATE CAUSE (o} L5 
= e6& 2 DUE TO 
3 fhe! 
= Canditians, if ony. which by 
3 gave rise ta immediate 
aa cause (a), stoting the under. ( DUE TO 
: lying cause last. © ——<—<—— 
z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. SUASIATORSY. 
2 9) ves[] no 


20a. ACCIDENT WAS UNDERLYING. 


oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the funeral director, 


=e 
a§ 

Sees 

wees 

BOr5 

&32B5 

Peas 
5 ge (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g peas 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
Spr et Hour a. m. While Not while foctory, street, office bldg., etc.) ! 
Se get sho 1” k twee H 
5 oe p.m. jat work [1] at wor! 4 
ee,28 i , ; é 
23 3a 21. | certify that (I) (this haspitaf) attended the deceased fram._(/Ge* “1” : j 1982", that (I) (we) last 
aos i Z A 
Ze He saw the deceased alive an G/k ¢. fram the causes and an the date stated abave. 
a 3 & 20, SIGNATURE 3 22b, DATE 

ae ATTENDING MED, STAFF IG) 

Wo os Dorener— M.0, | PHYS, we DiReCTOR PHYS. é: 28-6] 
O2¢snr g We. eS 1 i 22d. ADDRESS 
<$338 ve) Glarenc 
cess e I. Benson, M.D Port De 
Seae » Mee pesit Ml e 
[= ae Sst wht OO 
aw S 
gs 2 EON 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 

>> pecify 
252 f: i 4-22-1961 Hopewell Cemete Port Deposit Ma, Rural _ 
~ iS fi E ADDRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
v 1 4 oF 
vB AIS (4) a dott, Perryville Md. |ogpr 2461 Catten af, Fainh 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 419¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4189 
HEALTH fy PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoesed lived, if insfitution nee before edmission): 


e. COUNTY é e, STATI b. COUNTY . 
_ Cecil _____ MARYLAND Md. Cecil 
b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) “4 et 
= Elkton DOA. Elkton 
f ) *) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS Ps e ue TS 
ne = ae Union Hospital I Route ne) and Landing Lane ves [_] No [4 
3 ‘3. NAME OF =F First = =a DATE Month Dey Yeer Fi 
% (Type or print) George Magiros | DEATH us 6 19 61 
3 5. SEX ~|6. COLOR OR RACE| 7 MARRIED [5ENEVER MARRIED [] | 8. DATE OF BIRTH “| 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS 
y a lest birthday) | Months| Hours] Min. 
(7) M W wivowep[~]__ovorceo[] | 3=2 5-1892 Bon. is | 4 | 3 i 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) “12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) S 
Resturant. Owner Greece U.S.A 
13. FATHER’S NAME ¥ . 14. MOTHER'S MAIDEN NAME “2 —— 
Thomas Mageéros No information 
fie WAS gisiy nie INU.S. ee ee 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address aa 
'@s, no, or unkowa) | (IFyesgivewerordatesof service! . 
no 218-32 -1949 Mrs, Sophia Magiros. Elkton, Md. 
18, CAUSE OF DEATH jEnter only one cause per line for (a), (bj, end (c).] 23 ——-— .'- - +S ae a | INTERVAL beTWeEN 3 
2 A 
PP ae Acute Coronary Thrombosis 5 TAT » 
<O,} DUE TO i 
Conditions, if eny, which tb) Coronary Heart Disease 3-5yPse 


gave rise to immediete cause 


(0), steting the underlying DUE TO 


ous tet (ei Generel Arteriosclerosis 10 years 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. WAS AUTOPSY 
dla Ue 2 Sn PERFORMED; 
Ee 
$ yes [7] NO es 
la\ = | 20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Pert Il of item 18.) a . 
\2 | | PRIMARY (7 or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (Clty or town) (County) _ (Stete). 
6 Hour e.m. While Not While fectory, street, office bldg., ete.) | 
= p.m. 19 jot work ot work t 


21, I certify that 1 took charge of the remains described above, held an Autopsy ah Inspection x) Inquiry ix}. and in my opinion 
Netural causes 4. Accident Oo Suicide lil, Homicide fal Undetermined manner |e) 
CHIEF MEDICAL EXAMINER [_] 


death resulted from. 


ACTUAL 1 
mee Ree aae Ah ma.b, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
‘ DEPPEE MEMGAL ECAR NER Fo] Ma Lawes 
EXAMINER'S wattey ie 7-61 
NAME (Type) Re C ° Dodson Address (Street, city, town, or county) 


Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
Ua YA (Specify) 


AL ni (0,1G6! \CREEK OfeT He OtK 
23. FUNERAL DIRECTOR ? ADDRESS Ela ye, 
Pippen Ft verge Aone Loaatathe. Qe 


22d. LOCATION (City, town, or country) —=«(Stete) 


Sacziaort, bay Lavo 


240, REC'D BY REGISTRAR | 24° REGISTRAR’S SIGNATURE 


pate APR 13 61 Chattun 8. Fons 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO DEPUTY . Yoo EXAMINER: This certificate should be executed within 24 hours after death. If any delay @....... 


VS. AISME 
5M 7/59 


7 


ve Page 4 


cote has been signed by the attending physician and campletely filled in by the funeral director, 
Poges 1 ond 2 should be filed with 


in 72 haurs after death. 


lease remave carbon papers. 


. Then 


the registror priar to burial, crematian, or remaval, and in any event wi: 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs off 


e haspital or attending physician. 


page 3 should be detached far use as 


may be retained! 
TO FUNERAL DIRECTOR: After this ce 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4197 CERTIFICATE OF DEATH avg. pur ne, U4190 
ao uY aan 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before admission) 
; Cecil MARYLAND : Md. B.COUNTY Geng] 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL and give nearest tawn) 


Cecilton 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and 


give nearest tawn) 


Cecilton Se 
d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS 


OR INSTITUTION 
Home é 


@. IS RESIDENCE 
‘ON A FARM? 
ves ] NO Gt 


3. Nees First Middle Lost 4 Dare Manth Day Yeor 
(Type or print) George Boyd Missinpr DEATH April 4, 1961 


5. SEX 


Male 


6. COLOR OR RACE 


White 


7. MARRIED] NEVER MARRIED (-] 8. DATE OF BIRTH 


wipowep [] oivorceo 1] | October 2,1897 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
63 birthday) [Months] Days | Hours i 
yrs. 


(es onpagagtoown) OC yates ptm a seca) 


1a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign cauntry} Laan OF WHAT COUNTRY? 
during mast af warking life, even if retired} 
Inspector, Steel Pipe |S.Chester Tube Co.| Md. S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Missingr Fannie Shepperd 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


171-10-9197 Ss. Ruby P.Missimpr, Wife. Cecilton, Md, 


18. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b), and (c}-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause (a), stating the ynder- 
lying couse last. (c) 


PART |. DEATH WAS CAUSED BY: 
sat IMMEDIATE CAUSE fo___COX pulmonale years 
? } DUE TO 
A city, Meee ve Bronchial Asthma years 
gove rise to immediote | 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PAI 


Severe brochial asthma ef longstanding,severe emphysema ,CVA,CHF. 


RT 1{a)|19. WAS AUTOPSY 
PERFORMED? 


yes] Nod] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INIURY (Hame, form, | 20f. (City ar tawn) 
factary, street, affice bldg., etc.) ! 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
p.m. 19 lot work [J ot work 


21. | certify that | attended the deceased fram.____4 | , 19.60, to_4 April aoe : 1PL that Vt 


MEDICAL CERTIFICATION 


{County} {State} 


last saw the deceased 


alive on APY A 1961 ___, and that death accurred at 2330 Al fram the causes and an the date stated abave. 


REMOVAL (Specify) 


ril,8,1961 | Lawncroft Cemetery Chester Pa. 


= ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL a 
SIGNATURE M0 4a eos- eOO Ol VON MA 8 twee Be 5 Apr 61 
PHYSICIAN'S 4 
NAME (Type)___ Wallace Qbensha R e 
‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 272d, LOCATION (City, tawn, ar county) (State) 


REGISTRAR’S SIGNATURE 


. _ ADDRESS (Z 24a. REC'D BY REGISTRAR | 2 
2 a 
Leu ‘s Pilger pare APR 10 '61 Cntbun £ Fass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
%7Q CERTIFICATE OF DEATH 


nos. vist. wo. (VAI 9F 


~ ae ee 
S z : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° e a, COUNTY a. STATE b. COUNTY 
e Eh Cecil bale Md. Cecil 
£ 3 ie b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
3 s 2 ° RURAL and give nearest town} 
s 2 Elkton Cecilton ” 
S fe 2 " d. NAME OF HOSPITAL (!f not in hospital, give street address} d. STREET ADDRESS = e. 1S RESIDENCE 
5 EA OK is R ged it ON A FARM? 
a 5a ~ | Union Hospital ves] Noy 
2 £6 3, NAME OF First Middle lost 4. DATE Month Dey Year 
= Bo DECEASED» OF : 1 
S 3 MIVerronesie Annie Ee Nickerson DEATH April 28, 196 
pe =o 5. SEX 6. COLOR OR RACE {7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. eR IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=e Sell u Hours | Min. 
te ‘enale White WIDOWED E] ——OlvorceO (] | March 15,1874 87 rs. 
= — of 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
ett, during most of working life, even if relired) 
S ve House : Home Mde UsSeAe 
S 2 $ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
°e 38 
B ge Charles Gare Emma _ McGill 
so a 2 Ne WAS —* ey U.S. ARMED Me a 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
= a fet, no, oF unknown) UIE yer, give wor oF dates of service} 
8 of No None George Humphrey, Cecilton, Md. 
et 
3 2 g 1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}-] INTERVAL BETWEEN 
7. re PART I. DEATH WAS CAUSED BY: C i 
2 35 LG ee erebral thrombesis 
£ . 
5 =F x DUE TO G, . Z a 
a 1 
Le a CEndilloni is. Gee ahich é eneralized arteriosclerosis years 
3 3 gove rise to immediate 
$s caute (0), stoting the under. ( OVE TO 
2 a lying couse lost, (ch 
e ¢ = 3 
oe Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. wha cot 
R28 : 
€3 Senility yes] nog) 
ot re} 


200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stole) 
Hour a. n. While Not while, factory, street, affice bldg., etc.) : 
p.m. W lot work] ot work p 


21. | certify that | attended the deceased from._.__.Jan________, 19.0.1, to___28 APL._O,, 19.___.,that t last saw the deceased 
alive on_._28 Apr oO], —~ 12____,__, and that, death occurred at“2zO00P_M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION: 


haspito! or atten 
After this certificate 


page 3 should be detached far use os the buria!-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
@ 


£= ADDRESS (Sireet, city or town, stote) DATE SIGNED 
@ sere ihe ee. ae 
2a / PHYSICIAN'S 

2< NAME (Type)__W21 lace Obepshain M0. ! paliitene iain = 
3 2 2a. REMOVAL Eoeel ‘2b. DATE THEREOF tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (State) 

>> pecil 

eo Buria May, 1,1961 Cecilton Cemetery Cecilton, Cecil Co; Md. 

e . y 


‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Ra 
os 


di 26 


S 
a= 


ltem 18, Give Pages 1, 2, end 3 to the funeral director. Pege 


ecuted wit! 
in 


in pen 


z 
3 
3 
5 
z 
i 
3 
> 
€ 
w 
§ 
a 
3 
= 
a 
E 
2 
= 
5 
a 
g 
a 
8 
8 
% 
=) 
€ 
F: 
i 


g the word “pending” 


.CAL EXAMINER: This certificate should be e: 


please execute the certificate, wi 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Cl 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 6 


< TO DEPUTY 


£ 
CF 
ez 


ithin 72 hours efter death. 2 


=, 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__&199 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (4.92 


1, PLACE OF DEATH “2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 
e. 


@. STATE b. COUNTY 
Ge Cecil MARYLAND Md. Cecil 
b. CITY OR TOWN (if outside corporete limits, a j c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 
Elkton IL hre  __——«sK Cectlton _ > 
|. STREET ADDRESS | e. IS RESIDENCE 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) | 
| ON A FARM? 
Union Hos:pital | ws] nol] 


“NAME OF First Middle i . DA Day Year 
DECEASED 


five errata aeeaell Cc Pr ice 19 6m 


5. SEX [6 COLOR OR RACE|7, s4aRRIEDIRE] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers [IF UNDERT YEAR) IF UNDER 24 HRS. 


ft birthdey) | Months i 
M Ww widowed [] pivorceD [] = 897 6h ‘ = bent ae | lar (FeLi 


Ie. USUAL OCCUPATION (Give kind of work — | IDb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Care Taker _ ___(\0On Farm Md. 


‘13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


Am br ose Price Lillian Drake 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? ae SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown] | (Ifyes give werordetesofservice) 21-16-7838 J nny Pr-iwe - Ce ilton, Md, 


7) 18. CAUSE OF DEATH [enter only one cause per line for (e), (b), end {c).] 
PART |, DEATH WAS CAUSED BY 

MMeoiatr causr assive Ce rebral Hemmorrhage 

4s } DUE TO 


; Severe Hyperte nsion 


ONSET AND DEATH 


Conditions, 4f eny, which 
geve tise to Immediete couse 
{e), steting the un 


DUETO 


2De. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town] (County) ~(Stete) 
Hoors ena, While __Not While fectory, street, office bldg., etc.) | 
Ba 19 jet work et work [_] I 


21. I certify that | took charge of the remains described above, held an Autopsy fet Inspection iat Inquiry iB! and in my opinion 
death resulted from: Natural causes HE}, Accident Oo Suicide [a Homicide [et Undetermined manner O 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 


SIGNATURE M.D, Fa 
DEPUTY MEDICAL EXAM| 
puwmers Rc Dodson RUSING SUDs Ne... de mE. 


ze, BURIAL, CREMATION] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cify, own, or country) a 


REMOVAL (Specify) 
ecilton Cemetery _ Cecilton, Cecil Co; Md. 


MEDICAL CERTIFICATION 


RES! 24e. REC’D BY REGISTRAR} 24b. REGISTRAR’S SIGNATURE 
: 
D 1 | oagpp 2 4 161 Catton £ Pins 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 19: 
1 mama 2, USUAL RESIDENCE (Where aaicelid livad, If institution: v Ratidanee befor J 
a. COUNTY a. STATE b. COUNTY 


21, I certify that | took charge of the remains described above, held an Autopsy Ea Inspection [al Inquiry (a and in my opinion 


} Accident im Suicide [7]. Ef Homicide aE Undetermined manner oO 


Ltti LB “pe MEDICAL EXAMINER [_] 
K A rssine MEDICAL EXAMINER oO DATE SIGNED 


death resulted from: 


Natural causes 


6: 


please execute the certificate, writing the word “pend 


4 should be forwarded to the Chief Medical Examiner’s Offi 


_— Geet MARYLAND Uday Ls : Cecil 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, writs RURAL end give neares! town) 
write RURAL and give naarast town) mm 
> 
pe me. on. | 4 oe On. =: 
5 & NAME OPHOSATRL RrRadton (if not in hos oe Oa address) d, STREET Abo 7 ReDo3+ a. 1S RESIDENCE 
2g738 ON A FARM? 
Seven | Pa E23 eS “sK] NOL] 
22sas ‘3. NAME OF Fist ~~ Middle Tost ry DATE ‘Month Day “Yeer 
Seek eels 
setfeo ‘ype or print] " DEATH : 
DE Wise | ae Mary Anz — a ae = ps eis \ pee Ba ee 
eo = 8 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH ~|9. AGE {In years {IF UNDER T YE. UNDER 24 HRS. 
Ses lest birthday) [onthe] Das rr Mi 
~~ ‘ ys jours aa ‘in, 
5 En 3 GF (ej wipoweD [_] pivorceo[] | L=2—191.7 yr. | | 
en? se Oa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Stete or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
aoe EN done during most of working fifa, aven if retired) 
S8aT Hosewife _ = _| Wee eae es. ee 
£ é as 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
sw 
a 4 
MES Andrev Reed Silveragasta-—? 
Z0EE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ~ Address mT wor 
a) 2s {Yas, no, or unkown) | (ifyes givawerordatesofservica) 
BEESE no__ ws ___none__ Henry Dorsey _R,D.i/3__Elkton, Maryland _ 
$2 eae (RUSE OF DEATH [Enter only one cause per line for (e), (bl, and (c).] | INTERVAL BETWEEN 
SfPa5 PART I, DEATH WAS CAUSED BY; 2 OE a Pen 
S=eSse IMMEDIATE CAUSE (e)__Careinoma of the Stomach —————___ ee Se = 
3 g Ha / DUETO 
fa) = F 
a7 HH 3 Conditions, if any, which (b) 4418 - = ee a a be — 
Be ace 2 gave rise to immediate cause ee 
of eae {e), stating tha underlying ¢ DVETO 
8 5 oo Sr ) = 
= 3 3 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]| 19. WAS AUTOPSY 
5 2 °C —— ae PERFORMED? 
3333 c) 3 YES No £1] 
= zg & [200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part of item 18.) “-; = — 
3 3. & | PRIMARY [1] or CONTRIBUTING [] 
a a cj &] CAUSE OF DEATH. 
bgt § 3 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,  2Df. (City or town) _ 4 {County) ~ (State) 
Bo FS Hour a.m, While Not Whila factory, street, offiea bldg., ate.) | 
ere Z ae 19 at work [ ] at work 
a m2 
oa 
Reese 
uc 
& a 
Lo os 
a 
° 
er 


ACTUAL 
7 SIGNATURE 
i % DEPUTY, MEDICAL EXAMINER 
Ae: EXAMINER'S 
E 3 NAME (Type) Rw eDedson nd eh Alcina ‘ine, Ba YnP2e6L a 
i 7 22a. yay ee 22b, DATE THEREOF 22c. NAME OF CEMETERY OR cEMAORY 22d. LOCATION (City, town, or country) “{Stota) 
= REM pecil - 7. 
a 5 Buia 4/25/61 Trinity Cem. Zion Maryland 
r 23. FUNERAL DIRECTOR ‘ADDRESS 243, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS, AISME 
5M 7)59 Ch LEAL. 909 Poplar St. DATE R25 61 Crthun & Foams 


id 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£203 CERTIFICATE OF DEATH reg. dist. No. (14194 


es 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION 


ron 
uw 


ils Messi aelie at Beae RESIDENCE (Where deceosed ar ee Residence before odmission} 
CE ie a ‘MARYLAND C Fern 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond es neorest town) 
LIVTON | li Dave IM Chesarfa re Ger 


ON A FARM? 


Union HosPiTay / ves] NOLR 


|. NAME OF First Middl Lost DATE Me af 
NAME OF ies iddle on ionth Doy ‘or 


(Type or print) Ep YTH F B as SH he Fer DEATH =, WA a 


thin 24 hours mS Page 4 


Poges 1 and 2 should be filed with 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours 


10a. USUAL OCCUPATION (Give kind of work dane 
ring most of working life, even if retired) 


id completely filled in by the funerol directar, 


13, FATHER'S NAME. 


te be executed wi 
icion oni 


ica: 


6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED oOo 8. DATE OF BIRTH 
Ww WIDOWED pivorceo | 2-24 = LEG EY 
10b. KIND OF BUSINESS OR INDUSTRY | 11 cmt (State ar foreign cauntry) 


eee TGS yA are 


14, MOTHER'S MAIDEN NAME 
a AW i Awva F AYERS 


12. CITIZEN OF WHAT COUNTRY? 


aS oe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMAI eee 


(Yes, no, or on | (IF yen. ge war or dates oF service) q is ~~ da ae ) W 4 h. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (.] 


Then pleose remave corbon papers. 


% [es 
Conditions, if ony, which ‘igh te Li TOM | oe 
gave risi fo -jmnvedkigies gee 
cause (0), stoting the under: 


INTERVAL SETWEEN, 
ONSET AND peat 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) “Tey ev /f- 
DUE TO CP 


DUE 3 


The low requires thot the deoth certifi 


o 


lying couse lost, tal bad DAC Ts TINS 3 Se 
TAS AUTOPSY 


Hour 


After this certificate hos been signed by the ottending physi 
MEDICAL CERTIFICATION 


ie hospital ar ottending physicion. 


NDING PHYSICIAN: 


® 


TO FUNERAL DIRECTOR 


PHYSICIAN'S 
NAME (Type) 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMQVAL (Specify) 


page 3 shauid be detached for use os the burial-tronsit permit. 


moy be retoined 
the registrar prier ta burial, cremotion, ar removal, and in ony event within 72 haurs ofter death. 


& TO HOSPITAL OR, 


g 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. uT 
yes] nol] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 1 20f. (City or tawn} {County) (State) 


om, 
p.m. 


(G., 192/ that | last saw the deceased 


foctory, street, office bidg., etc.) 
fe death accurred at./ , fram the causes and an the date stated abave. 
eT (Street, city or town, stole} DATE SIGNED 


anne ON 7 
SRY i, DAL AA DL Lléi 


Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (State) 


"BETHEL 


ADDRESS ee REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Sn vaRPR 1 9 '61 nites £ Kaine 


Pages 1 and 2 sha 


ificate be executed within 24 haurs a Page 4 
‘an ond completely filled in by the funeral director, 


ing physi 
Ther gitene raliyauderliin panes 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


oS 
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ENDING PHYSICIAN: 


may be retained 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR, 


os 
& 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 0 41 9 h 


£202 
1. PLACE OF DEATH 


0. COUNTY 7 ; 
Ce fci MARYLAND 


a. STATE b. COUNTY 9 
{ d. Cec 


rh Usual eas phere deceased lived. If institution: Residence i] admission) 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (IF outside corporote limits, write i LENGTH OF STAY IN Ib 


Kdeys || F/K fan 


d. STREET ADDRESS e. 1S REStDENCE 


ON A FARM? 


ves] No 


OR INSTITUTION 


RURAL ond give nearest, town) 
é Vid Ad OY 
d. NAME OF HOSPITAL (If nat in hospital, give street address) 
, 


3. NAME OF 
DECEASED 


(Type or print) 


Middle 


“2 
6. COLOR OR RACE | 7. B. DATE OF BIR ‘ % 
:4 MARRIED (I NEver MARRIED oa ns Sates 


z wibowep [Z}-—~ vivorceo [) WSL J £4 SA 1. 


12, CITIZEN OF WHAT COUNTRY? 


pars U.S.A. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR pel IRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) - 4 
Pebaware 
aa: FATHER'S Rane 14, MOTHER'S MAIDEN NAME 
ie ry 


Harr Prat _ Armin pee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ie 
re a GGA (aaw vA 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 


(Yes, no, or unknown) | (if yor, give wor or dates of tervice} 
INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . a * 
IMMEDIATE CAUSE (o1_ 173 / fa. ilure ati th fl HAIgD 


ONSET AND DEATH 
) DUE TO 


car S 


Conditions, if ony, which 


Conation, H onr wid) ay Meter jo sclevess 5 seaceallized, seveue 


couse (0), stoting the ynder- DUE TO 
ivi coudell yet my 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
Variay ces7 ves (] No EY 
20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port It of item 1B.) 


“Ears 


200. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING L] CAUSE OF DEATH. 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) 
Hour a.m. Not while foctory, street, office bldg.. etc.) | 
at work (F] H 


_ 19.S_4, toa = 3 __., 1A that | last saw the deceased 


eel that death occurred atZi2°1 AM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


{County} (State) 


MEDICAL CERTIFICATION, 


SIGNATURE. 


De ie a "CS ee 


Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, tawn, of county} (Stote) 


Elkton Cemetery Elkton a 
ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vad. pare APR 17 '61 


PHYSICIAN'S, 
NAME (Type) 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 


Rea sie Apr. 8, 1961 


RAL DIRECTOR'S: = My a) et tee 


Citta £, Tiana 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 2 03 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


, CERTIFICATE OF DEATH 


ype Months] Days | Hours] Min. 


5. Be 6 Wit RACE |7. MARRIED [] N 
ue Sonal Mite. 


9 yrs. 
100. USUAL OCCUPATION (Give kind of ao sore ie KIND, SS OR INDUSTRY | 11. BIRT! E (Statevor fos ii) 2. CITIZEN OF WHAT COUDITRY? 
during mest of working life, even if retir 
Cah TaN ALO 
(OTHER'S: on 
Ne eG LONI 
at 


ce ss z Se eh ee Wo ao te 04195 
& 33 1. PLACE OF DEATH & 8 2 USUAL RESIDENCE (Where decepsed lived. If institution, Residence before admission) 
iy : és 
e £3 cia MARYLAND ‘ia ait “) p Pee Uy 
= aie b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
vl co a URAL and givg’ neares} tgwn} 4 . : 
@: Lan Pehl) 7 x LLL L 1. A7 Port DePosit 
pene ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
£% 4 ‘OR INSTITUTION ON a FARM? 
ra yes 1] No[) 
fo eb hk et 
= 5 3. NAME OF Middle 4. DATE rit Day Yeor 
te (Type or print) DEATH _ ie 
= 8 AP 19 
=e ae) id (In yeors all UNDER 1 YEAR] IF UNDER 24 HRS. 
® 
ri 
a 
E 
5 
8 
2 
e 
o 
« 
5 


Font 


fsa AS CAE IN U. 5. ARMED FORCES? ]16, SO Ls a z, LP NT ‘Address 
e510, OF or {IF yes, a or dotes of service) OF: el 
Tit we / VA LEP VA dn 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {bV/ond (6)] bite INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (0) Utne A G Le i=) ATP 
AO. bute 
Conditions, if ony, which w 
gave rise to immediole 


cause {o), stoting the under- 
lying cause lost. a 


DUE TO. 


ar remaval, and in any event, within 72 haurs after death. 


-transit permit. Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs aft 


saw the deceased alive an.» 
2o. Sas 


c 

oO 

io ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

FS = 

a ate ves] NOK 
Be & 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

G & ] OR CONTRIBUTING L] CAUSE OF DEATH 

E © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

° & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY [Home, farm, 1208. (City or town) (County) (Stote} 

8 3 Hour a.m. 1p [While Not while foctory, street, office bldg., etc. y 2 

3 = p.m. at work [] ot work [] f] WA 

= 

3 

2 

© 

= 


ENDING PHYSICIAN 


8 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


page 3 shauld be detached far use as the burial: 
the State Baard af Health priar ta burial, crematian, 


6% 
22 
ae 
no 230. BURIAL, DATE rida 23. NAME QF CEMETERY OR Cece Lay > |, of County) (Stqte) 
2s 7 A2/ wi Ne” or Bz 
2 \ 24, pe L DIR fri * DRESS 944) was REGISTRAR’S a 
weird 
yas Gls 177 Pe ex, ah - wey? 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND S 
FOR STA L206 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q) 4 1 9G 
WEALTH DEPT. |=: PLACE OF DEATH ] 2, USUAL RESIDENCE (Whore daceasad livad, If Inslitution: Residence bafora admission) 
< be a. STATE b. COUMTY 
3 Ceeie = Ab ___ MARYLAND @eothe Md. Uscih 
2 b. CITY OR TOWN (if outside corporata limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outsida corporata limits, writa RURAL and give nearest town) 
‘writa RURAL and giva naarast lown} 
_Bikton Elion 
dN ‘GF HOSPITAL OR INSTITUTION {it not in hospitel, Give straat address) ‘|| ——d. STREET ADDRESS * 5 2. 1S RESIDENCE 
3 r} ‘ON A FARM? 
—___- Union Hospital ( 389 W. Main Ste f ves{ No [X 
‘3. NAME OF First 7 “Van t [4 BATE “Month Day ao 
DECEASED | } 3 61 
{Type or print) Frank Victor b | DEATH 4 19 


5. SEX ~—~—~—«YS. COLOR OR RACE ‘B. DATE OF BIRTH 9. AGE (In years | IF UNDERT Y If UNDER 24 HRS. 


7. MARRIED Pf never MARRIED [-] 


fours after death. 


¢ along with form PM3. Page 5 may be retained for your files. 


0 
o 
a 
5 
x 
a 
o 
= 
= 
= irthday) |Months) Days | Hi Min. 
ag L M We winoweo [] _oivorceo [] | 1-23-1909 ‘52 vs. | a | “a Bae a 
zi - USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (Stata or foreign country) ~~] 12. CITIZEN OF WHAT COUNTRY? 
BN] done during most of working lia, avan if ratirad) : U.S.A 
cm iver Cab Driving _ Md. = {eee 
as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ~~ 
a . 
2 Frank Vandagrift Fennie Leiberman => 
Fr 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT ‘Address <i 
re (Yes, no, or unkown) | (Ifyasgivawarordates ofservice) £cA 
E __ ag 216-07-2558 Frank W, Vandegrift, Delaware City, Del. 
& 1 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), end (e).) INTERVAL BETWEEN 
a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 4 
& 4 IMMEDIATE CAUSE (2) Acute Coronary Occlusion a 
J» / DUE TO 
Conditions, if any, whieh (b) 


gava risa to immadiate causa 
(a), stating the undarlying 
cause lest. te} 


DUETO 


“pending” in pencil In Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


This certificate should be executed within 24 hours after death. If any delay 2... 


z “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) WAS AUTOPSY 
a PERFORMED? 

5 yes [] No #] 

| 20s. EXTERNAL CAUSE WAS —_—_—|_20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of tam 18.) af 

& | PRIMARY [1 or CONTRIBUTING L] 

G ] CAUSE OF DEATH. 

x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, form,» 20f. (City ortown) = ———=—(Count (Stata) 

a Hour a.m. While Not Whila factory, street, offies bldg., atc.) | 

= p.m. 19 at work ai work t 


21. I certify that | took charge of the remains described above, held an Autopsy [ey Inspection iba} Inquiry C+ and in my opinion 
Accident [at Suicide im Homicide Oo Undetermined manner {al 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ats ins in ‘AMINE! ye y= 3-61 


EXAMINER'S 
NAME (Tye) ReG Dodson, M fealiee ee: 2, 


2Ze. BURIAL, CREMATION,| 22b. CEMETERY OR GRENATSR 22d, LOCATION (City, town, or country) (State) 
REMOVAL (Spacify) 


Natural causes 


a 


n 


ACTUAL 
SIGNATURE M.D. 


or its designated agent, prior to burial, cremation, or removal, and in any event 
“a 


4 should be forwarded to the Chief Medical Examiner’s O! 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEPUTY Bex EXAMINER: 


\ |Burial 45-64 Eikton Cemetery Elkton, Md. 
vs. MoM ee ae ‘ADDRESS hg REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
sm 79 \\\\ PIPPIN FUNERAL HOME dee Elkton, Mowe apa 5 '61 Lien Feaue 


eek 


@:. Pagel 
led in by the Funeral director, 


Then please remave carban papers. Pages | ond 2 should be filed with 


the registrar priar to burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


The law requires that the death certificate be executed within 24 haurs aft 


NDING PHYSICIAN 


whe hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained 


BE 
zy 
en 
2a 
ez 
ss 


ra 


> 


ore 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


id CERTIFICATE OF DEATH ney. ov, no, U 4198 
1. PLACE OF DEATH rey, 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
=. COUNTY’ Geeil marviand || STA Maryland P COUNTY Geek 1 


b. CITY OR TOWN (if outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) . 
Northeast 12 years Northeast 


NAME OF HOSPITAL (If not in hospito!, give street address) 


d. d. STREET ADDRESS 
OR INSTITUTION 


e. 15 RESIDENCE 
ON A FARM’ 


169 Cecil Ave. 169 Cecil Ave. Yes Q] No 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED tb OF 
Ree ean Mrs Ursula Me Walters OF on April 30, 161 
5. SEX 6. COLOR OR RACE 9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 


7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH fort birthoey) | worth |b 7 = 
wr onths jin. 

Female te wivoweo oworceoO | Octe 15, 1880 7s he a a 

10a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. RRTPOACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 

Ret. housework Own_home rleans Crossroads, W. Virginia U.S.A. 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Ne. Ashkettle Elizabeth Roby 


Address. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
Yes, ne, or unknown) {IF yes. give wor or dates of service} 
= | Hone be roche - Det. Sect Vial 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (€).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Bi by 
IMMEDIATE CAUSE (©) Spl Bure Au Coe me f oe Abe dlbe 2) 


a ) DUE TO 


Conditions. if any, which " 
gave rise to immediate 4 | 


couse {o), stating the under ( PVE TO 
lying cause lost, ta 


Parr tl. OTHER SIGNIFICANT. oN CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 


1/3 re Pe Cards vtreeler La Dr yeuse izes, eho s vST] NOR 


20a. ACOIGENT WAS UNDERLYING. cen ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


x 
9 
z 
o 
= 
= 
& 
fr 
te) 
z 
y 
gS 
= 


OR CONTRIBUTING L) CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —— 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120, {City oF town) (County) (Stote) 
Hour 9. m. While __ Not while foctory, street, office bldg., etc.) 
p.m, = 19 Jot work [J ot work —_ t — Re 
21. | certify that | attended the deceased fram, toe 4 ar: f 1944 that | last saw the deceased 


Fefha, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Me be ag gies 


, 194, and that death accurred at //, 


Sittin __ Meer bff — 
means Altes W flvecbine Af. 


alive an 


220. BURIAL CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
REMOVAL (Specify) 
B 8/5/1961 _ Oxford Cemetery Oxford, Chester Co. Penna, 
23. FUNERAL DIRECTOR'S ek ADDRESS, [ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“y y 
Lan LU te Psatinn VLftla Le; | oN 6 cistben f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4206... CERTIFICATE OF DEATH, 04199 


= 


5 5 = 
oat ¥ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decaesad lived, If institution: Residenca bafore edmission) 
ny M 8. COUNTY . 3. STATE b. COUNTY 
5 4 Cecil MARYLAND MARYLAND Prince Georges 
= a b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, write RURAL end giva neerest town) 
zat write RURAL and giva nearest town) 578 da: Bi 
ens Perry Poin ys Hyattsville 6.6 Soo a 
= Baa % S 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS 7 . 4 . Is RESIDENCE 
= ov ON A 
Se VA Hospital 5603 42nd Ave., ves [J No Ek 
3 3 Bn 3 NAME OF ‘i First Middle lest z. DATE Month ‘Day Yeor 
5 ak. F 
8 £82 (Type or prin!) Albert Cc. Wangner DEATH April 5, io 61 
© §ss 5. SEX 6. COLOR OR RACE|7. IED | ip TE OF BIRTH AC IF UNDER 1 YEAR| IF UNDER 24 HR: 
= . . 7, MARRIED [AENEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In years R 4 HRS. 
g vas Pbuthdey) \Mopths| Di H Min. 
3 58 2 Male White WIDOWED [_] pivorceD [-] 2-26499/1897 Chey yrs, ok “| LP s | y 
8 & 4 = 10a, USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= Goo done during most of working life, even if retired) 
B S82 Cylinder Pressman Pranting Office Boston, Mass. U.S.A. 
2 Be z FATHER’S NAME “a 14. MOTHER'S MAIDEN NAME 4 wa 
— a= 
& soe Charles F, Wangner Clara Hansom 
eo s- 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address ra nn 
£ $25 {Yes, no, or unkown) | (Ifyes givawarordatesofservice) é 
=z 278 Yes ? 215 36 3788 VAH Records - Perry Point, Md, _ =. FF 
Se ae 5 ‘18, CAUSE OF DEATH [Enter only one couse per lina for (e), (b), and (c).)_ *) INTERVAL BETWEEN 
3 o 3 EF * PART |. DEATH WAS CAUSED BY; B s Ch bial 0 
Sey at IMMEDIATE Cause (o) BFOnNChOpneumonia, bilateral, unresolved S| he agi 
“st 
peed Ht SBVsomre 1 
zec2fe Conditions, if eny, which w» Arteriosclerotic heart disease, severe | unknown 
ces ie er) geve rise to immediete cause 
2 ss (a), steting the underlying ~ DUETO 
8 gto couse lest, ; ( 
-.£ o's astente. fe) — 252 SSE SS = 7 
% 5 2 a a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. wee Aen 
EBS8zeo 2 e : : ERFORMED: 
One es \ < Arteriosclerosis generalized, severe ves BJ No [J 
= 3 g ea ~ = 
@spse we 200, ACCIDENT WAS UNDERLYING [1 208. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port for Port I! of Hom 16.) 
5S CONTRIBUTIN CAUSE OF DEATH 
Bezfs Fi (IF EITHER, NOTIFY GIDICAL EXAMINER) 
OF 58 Ay 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stete) 
255 ibe = Hott aan While __ Not While factory, street, office bldg., ete.) | 
ag ae 6 2 cee 19 et work [7] at work | 
= 38 
B26 a3 21. F eertify thar SE WAisxtmgsoitaD attended the deceased from. IDR, 19.09, 10.AR DRO Que ats hab GBcQHe) ese 
ae Ole sac aise ehecepsestcatbcec wc KIA. Ore nD See , and thaf death occured i) 2M, from the causes and on the dafe stated above. 
Or: 22e. SIGNATURE Deena a aie 22b. DATE 
ig nog Qe aN 28 mp, | PHYS. [J Director [] PHYS. X] 
bed os Se 22e. farce 1 - 7 es 22d, ADDRESS ¥ 
= NAME. (Type! ? es a . 
ae =I ey AL. MOONEY, Asst. Clinical) Pathologist,VAH, Perry Point, 
Oe 5 $2 232. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 2340 LOCATION (City, Second (Stata) 
= goes REMOVAL [Specify] As Pe ‘ ear—Mt.Rainer,Md. 
ov0d “ 61 ‘it. Lincoln Cemet er. 
Anis 4) . x 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 \|Francis Gasch's Sons, Hyattsville, Md. pare APR 7 ‘61 Outten £ Kasse 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L207 MEDICAL EXAMINER’. baie ae TE OF DEATH 04 { 


Le |A. PLACE OF DEATH . . . oat cE 


—_ 


=n 
= 

So 

mS 


mo 
= 


tel docapved d lived, If institution: Residence before admission) 


pee Ge e. STATE b. COUNTY 
: Gmonn!* Je —omanynanp || MARYLAND ___CECIL ~ 
} b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN tb |{ —¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
eN write RURAL end give neerest town) ys 

Bainbridge —s | —D.C.A. f Port Deposit =: _ 

o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS . 1S RESIDENCE 

’ r ON A FARM? 
¥ 5 Bainbridge Training Center. ae Hi 88 South Main ves [] No 
3 3. NAME OF Firat e “Middle Last ‘4. DATE Month Dey Yeer * 

= DECEASED OF 
i) 
5 = CHARLES: EDGAR WEBER oe APR 7. 19 61 i 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED [SX] NEVER MARRIED To| & bate oF arr 9. AGE (In yeors YEAR] iF UNDER 24 HRS._ 
last birthdey) [Months] Deys | Hours | Min. 
Male White winowe {] _pivorce(] | =GxGere 6~ L$ [8 2 yn. 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Retired Navy a = lh Ohio | USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown a2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes giveweror detesotservice) 
| ____—124'72.45783 Mrs, Adele M, Weber, wife, Port Deposit, Md. 
r only one cau: line for (e), (b), end {c).] . ates BETWEEN | 
INSET AND DEATH 
J. ‘AS CAUSED BY: 
PART | DEATH MEDIATE Caust fo) Massive cerebral hemorrhage due to hypertension 


Aa) a. “ee 7 >: Fy 


Conditions, if eny, which (b) 
geve rise to immediele ceuse 


(e), steting tha und Phgigs} 
cause last, {e iL stall 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. WAS AUTOPSY 
pe NL ee alle PERFORMED? 
= ‘ F 
3 Cirrhosis of the liver = __ ‘: 7 | es K] no] 
=A. |B | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pet Il of it 7 > ae 
& | PRIMARY [1 or CONTRIBUTING [1] 
| CAUSE OF DEATH. 
s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ° ; ~20F. (City or town) (County} ~ (Stete) 
8 While Not While fectory, street, office bldg., ~ 
3 19 et work [_] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy 


pipe [xl Inquiry ial and in my opinion 


agent, prior to burial, cremation, or removal, and in any event within 72 


please execute the certificate, writing the word “pending” In pen: 


death resulted, 2 | Accident oO Suicide 1a Homicide [ul Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
ag Sere ot jap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEP! MEDICAL EXAMINE! 
a) EXAMINER'S Ey eS FUT MEDICAL EKAMINER BC] y 6 
° NAME (Type) R C SON M,. Address (Street, city, town, or county) Wf T/61_ a 
3 — y 2? —_— _ l 
i Ze, BOAT, CREMATION] 226. DATETHEREOE 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {Stete) 
= TREY AL REGEN Upp i. 4 : 
5 if 4/11/61 Arlington Arlington, Virginie 
(| a N .L DIREGL@® ADDRESS. 24e, REC'D BY REGISTRAR j 246, REGISTRAR’S SIGNATURE 
YS. AISME Op/g 4 Cg & APR 1 0761 ‘Cuslun £ fe A 
aNd ia LEE A, PATTERSON PERRYVILLE, MD DATE 


e: after 


illed in by the funeral 


Then please remove carbon papers. Pages 1 and 2 s 


i, cremation, or removal 


|, and in any event, within 72 hours after death, 


fter this certificate has been signed by the attending physician and completely 


TENDING PHYSICIAN: The law requires that tha death certificate be executed within 2 
age 3 should be detached for use as the burial-transit permit. 


retained by the hospital or attending physician. 


Dept. of Health prior to burial, 


TERAL DIRECTOR: A\ 


TO HOSPITAL 
death. Page 4 may 
>TO FUN 
be filed with the State 


& director, p 


< 
3 
= 


2 
<2 
ES 


/ 


() 
qh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L298 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, ff institutlon: Residence before admission) 
e. COUNTY 


e. STATE b, COUNTY 
Cecil MARYLAND D. C. 5 " ry" 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest lown) 
‘write RURAL end give neerest town) ) ‘yu 
Perry Point lmo.12 da¥s ss Washington WA 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) <d. STREET ADDRESS @. IS RESIDENCE™ 
ON A FARM? 
Veterans Administration Hospital 216 F, Street, NW. ves [] No Bi] 
. NAME OF ~ First 3 Middle Lest ‘4, DATE ~ ‘Month ‘Dey Yeer 
DECEASED 4 OF 3 
tines iocenar JAMES L. WILLIAMS ca April 28 19 61 
5. SEX 6. COLOR OR RACE|7, MARRIED oO NEVER MARRIED oy® DATE OF BIRTH "9. AGE (In yeors jIF UNDER T YEAR| IF UNDER 24 HRS. 
% oo = ee | Deys | Hours | Min. 
Male White wipowed [st pivorced [] 9-10-96 yrs, 
TOs. USUAL OCCUPATION (Give kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Salesman . Newspaper Tennessee __ USA 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Betty Powell (deceased) _ 


James William (deceased) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? > 
(Yes, no, or unkown} | (Ifyesgive werordetesof service} 


Yes 


16. SOCIAL SECURITY sane INFORMANT Address 


| Hospital Records, VAH, Perry Point, Md, 


| 18, CAUSE OF DEATH [Enier onl: 


‘| INTERVAL BETWEEN 
ONSET AND DEATH 


Paar OrATiumepiate cause )__Bronchopneumonia, right lung, unresolved ___| 5-6 days. 
J ¢ ow | DUE TO 
Conditions, if any, which __Bronchogenic carcinoma right upper lobe with unknown _ 


geve rise to imme 
(e), steting the un 
couse lest, 


fe couse 


puto Metastases to the ribs and liver 


(c), 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T AINAL DISEASE CONDITION GIVEN IN PART f(e]) 19. WAS AUTOPSY 
cc] .  --——— PERFORMED? 
& = Y 0 Pare YES fee NO in} 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

ie] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

os a ee = Ee 

§ | 20: TIME OF INJURY Month, Dov. Voor 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hams, farm, | 20%. (City or fown) (County) Ttete) 
rs Fete Fin While Not While factory, street, office bldg., etc.) ! 

g ee VA. wig, 9 iol wet [alter eee [a 


1 
2. | certify that AKUMNXRGYMMAKatiended the deceased from..Maren..46...., 1961, to..APTAL...28.., 9A Learacam zwar tat 
SOW MOXIE TGA KR AAAK KKK APR RAK and that death occured aij.2..0@lrom the causes and on the date stated above. 


aie ee ATTENDING MED. STAFF 2b. NED 
GB. ts PHYS. pirecror [] PHYS. [3d 42 Bie 
22. PHYSICIAN'S ad 22d. ADDRESS SS ae = 


NAME (Type) A. J, 


y. 


thologist VAN Perry Point, Md. 


NAME OF CEMETERY OR CREMATORY (State) 


Baltimore National 


23d. LOCATION (City, town or county) 
Baltimore, Maryland 


23b. 


235—SURLAL, CREMATION, 


get) 


ADDRESS 


24 FUNERAL DIRECTOR'S SIGNATURE 


2Se. HAY 4 et 25b. tia ae 


DATE 


Pennington & Son, Havre de Grace, Md. 


1 


FOR ST, 4209 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


04202 


HEALTH J) 


1. PLACE OF DEA’ 
a. COUNTY 


Cecil 


b. CITY OR TOWN {if outside corporate limits, 
writa RURAL and giva naarast town) 


2. USUAL RESIDENCE (Where dacaasad livad, if institution: 
a. STATE b, COUNTY 7 Caf 


dancaybefore prise 


MARYLAND Maryland 


¢. CITY OR TOWN {If outside corporata limits, wrile RURAL a give flearast town) 


. LENGTH OF STAY IN 1b 


big than 24 


(Yes, no, or unkown) 


es 


(Ifyas giva waror dates ofsarvica) 


bq 
x) : 
es Perry Point 8 Edgewood _ fa x m: “ 
50 G JJ) 4 NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS 1S_ RESIDENCE 
o ON A FARM? 
a 
fa Veterans Administration Hospital ag ere =e ves [] No[} 
3 ‘3. NAME OF First Middle = Last = 4, DATE Month Day Yaar =A 
“4 DECEASED F 
‘4 (Typa or print) WILEY H. WILSON DEATH April 5 19 61 
£ 5. SEX ~ [8 COLOR OR RACE|7, saRRiED [] NEVER MARRIED LO] ® DATE oF BieTH 9. AGE {in yours |IF Un YEAR| IF UNDER 24 HRS. 
2 Fae éa birthday} |"Months| Days | Hours | Min. 
wk Male White wipoweD [-]__vivorcep [7] 3-5-96 5 va. | | 

fs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

‘done during most of working life, avan if relirad) 

: arpenter aah leaajreewd Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME , 
Haywood Wilson (deceased) Sarah Carpenter (deceased) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address r > 


23-12-4306 | Hospital Records, VAH, Perry Point, Mg. 


18. CRUSE C OF P DEATH [Eniar only 0 ‘ona cause par lina for (a), (b), and {c).] 


INTERVAL BETWEEN 


{a), stating tha undarlying 
cause last. 


(c} 


ONSET AND DEATH 
ED BY: s 
ye i 8 ‘)__1. Bronchopneumonia, bilateral, unresolved. _ _| 3-4 days 
3 io f DUE TO 
V Conditions, if any, Are ) 2. Emphysema, bilateral, severe, both lungs. _ Unknown 
gava rise lo immadiata cause Pac _ Re as de 


21, I certify that | took charge of 
death resulted fror 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay ©... 


Natural cau: 


s 


ACTUAL 


Fa PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| 19, "WAS AUTOPSY 
a PERFORMED? 

6 

3 ves K] No (] 

© | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) - ‘ — 

& | PRIMARY (1) or CONTRIBUTING [] 

G | CAUSE OF DEATH, 

z 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) ~~ (County) {State) 

g Reco Gee Whila __ Not Whila factory, streat, offica bldg., ate. it ' 

2 oe 9 at work [_] at work [_] 


the remains described above, held an Autopsy X }. rae cE} Inquiry im} and in my opinion 
ses 1], Accident [al Suicide o. Homicide le! Undetermined manner Oo 
CHIEF MEDICAL EXAMINER ["] 


ASSISTANT MEDICAL EXAMINER fil 


DATE SIGNED 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO DEPUTY M. 


SIGNATURE MD. 
Biccccae DEPUTY MEDICAL EXAMINER [>] 4-3 =61 
NAME peli SON Addrass (Streat, city, town, or county) Ris: an 

“22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION ‘onthe: town, = Fr Bas y “Mi da - = 


ADIN 
24a, REC'D BY REGISTRAR 


APRS 61 


DATE 


oe 


Oe: after 
in by th ral 


he burial-transit permit. Then please remove carbon papers. Pages 1 an 


the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
! or attending physician. 


be retained by the hos 


RAL DIRECTOR: 


1@ 3 should be detached for use as t 


av 
Beszs 
pedi 
3.2682 
Bees 
e*.2P 
VR A15 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4210 CERTIFICATE OF DEATH 94203 _ 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmi 
e. COUNTY e. STATE b, COUNTY 


CECIL MARYLAND Delaware 


b. CITY OR TOWN (if outside corporete limits, 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate fimits, write RURAL end give neeres! town) 


22 days Wyoming HOX = 


‘write RURAL end give neerest town) 


Perry Point, 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ~~ a. STREET ADDRESS og RESIDENCE 

La ‘Wyoming Avenue __| vs [No 
‘Middle Sa) wagugeast | 4, DATE Month. Dey er 
DECEASED OF 
(Type or erin R. WILSON Dent Papal) 145 19 61 
5. SEX 6. COLOR OR RACE/7. arricD BE) NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors |IF UNOER 1 YEAR| IF UNDER 24 HRS. 
® oO last birthdey) |"Months) Deys | Hours | Min, 
Male White wiooweo [[] _ivorceo [] 10=27=17 yrs. 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 


MEDICAE CERTIFICATION 


Clerk Grocery Viola, Delaware U.S.A. ae 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Llliam Wilson Orella Rantz — . Se Ts 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordatesofservice)| 1 88 fo) 5. 256 
Yes. = Hospital records -erry_Poi == 
1B. CAUSE OF DEATH [Enter only one couse per line for (e), {b), ond {c).) s05DH 1 4 VAH. 4P ~Points Mds,., EEN. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


7 ry IMMEDIATE cause (o)_ Shock following operation, Excision of recurrent, 60 Hrs. 
q > , 0 curto Brath tumor 


cretion » Astro-Cytoma left hemisphere, Recurrent, Malignant) Unknown 
eve ree to imme 
(e), steting th DUE TO 
couse lest. (o) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Was AUTOPSY 


RFORMED?: 


vod 


/20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, form,’ 20f. (City or town] | —~—«(County) ‘{Stete) 
Hour e.m, While Not While factory, streal, office bldg., etc.) I 
p.m. 9 ‘et work et work 


21. 1 certify that2QX (this hospital) attended the deceased from 19.61) 10... wedyn A Gen. , 964, teotixbmekhor 
PEPERSECORIEXALOQOOO OOK KKM KX and that death occured at.72.ly8AMom the causes and on the date stated above. 


22e. SIGNATURE 5 22b. DATE 
ATTENDING MEO. STAFF SIGNED 


oe ae m 7 - i i mys, MEDS Re D2 / D0/68, 


22d, ADDRESS 
NAME (Type) 
"A. Le MOONEY, M 


YSDOROS 


23e. BURIAL, CREMATION, 


« Pathologist |__VAH,, Perry Point, Md... tu 
23b. DATE THEREOF = 


REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} ~~ (Stete) 


Odd Fellows 
b R’§ SIGNATU) DORE. 


af 


2Se. REC’D BY REGISTRAR 


oarAPR 1 7 '64 


25b, REGISTRAR'S SIGNATURE 


Onthun £. Hau 


